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ellicacious in the early stages, will sometimes cause a dramulic sub-
sidence ofa diffuse or even a nodular goitre. Suecess is most likely to be
met with when symptoms of hypolhyroidism are present. The treatment
must as a rule be continued indefinitely, but great care must he exereised;
when, as is sometimes the ease, tachycardia results with quite small
doses, it may be extremely difficult to find a dose that does not produce
symptoms of liypcrlhyroidism. It is best to begin with a dose of half a
grain daily of the dried thyroid gland (thyroid B.P. 1932) and to increase
the dose at intervals of ten days up to three or five grains daily, if no
undue tachycardia or other symptoms of overdosage appear. The
patient should be kept underdose observation, and smaller initial doses
are advisable for young children. Suecess or failure with iodine and
with thyroid probably depends on the aetiology of the condition and
the state of the gland, and the aetiology is uncertain, especially in the
sporadic forms.
Surgical
treatment
Indications
Adenoma
Surgical treatment should not be employed till it is found that neither
iodine nor thyroid is ellicacious. The aims of surgical treatment are the
relief of pressure and the removal of an unsightly swelling. Surgery may
be urgently required in those rare cases in which trachea! obstruction
develops rapidly and there is no time in which to try the effects of iodine
and of thyroid. In general, surgical treatment is indicated earlier in those
eases that show from time to time mild symptoms of hypcrthyroidism,
and it is always indicated in those in which the goitre is intrathoracic or
substernaL It should be delayed as long as possible when symptoms
of hypothyroidism are present. liven in the absence of any symptoms of
ill health or of pressure, the existence of the swelling in the neck may so
prey on the mind of the patient, or be such a drawback to the chances
of employment or of marriage, that surgical treatment is indicated.
The single encapsulated cellular nodule — or adenoma — should be
removed as soon as pressure symptoms arise or if its presence is in any
way disturbing to the patient, for the surgical procedure is simple, and
Otter forms there is a possibility of malignant changes supervening. Surgical treat-
ment for diffuse colloid goitre or for simple nodular goitre should be
so carried out that essential structures arc protected, a symmetrical
neck is left, and the resulting scar is scarcely more conspicuous than a
normal crease in the neck.
Dysthyroid-
ism
 3.-TOXIC GOITRE
(1)—Definition
571.] The term toxic goitre is used to include all forms of thyroid disease
in which there are signs of hyperthyroidism. Arguments have been
brought forward for an abnormal secretion of the gland in toxic goitre,
and the term dysthyroidism has been proposed; but there is no clear
evidence that the gland ever produces an active secretion other than
thyroxine, and so the dysthyroidism is hypothetical Some patients
appear to present signs of excessive secretion and of diminished activity

